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The International Encyclopedia ok Surgery : A Systematic Trea¬ 
tise on the Theory and Practice of Surgery, by Authors of Various 
Nations. Edited by John Ashhurst, Jr., M.D., Professor of Clinical 
Surgery in the University of Pennsylvania. In six volumes. Vol. V. 
New York: William Wood & Company. 1884. (In continuation 
of review in number for April.) 

Article IX. Injuries and Diseases of the Neck. By George H. 
B. Macleod, M.D., F.R.C.S. and F.R.S. Edin. Senior Surgeon to, 
and Lecturer on Clinical Surgery at, the Western Infirmary, Glas¬ 
gow, &c. 

The subject is introduced by a brief but practical description of the 
topographical anatomy of the neck. In considering the tumors of this 
region careful mention is made of pneumatocele, adenitis, adenoma, 
lymphoma, cystoma, lipoma, fibroma, enchondroma and carcinoma. 
No mention is made of the identity of the so-called caseous or scrofu¬ 
lous glands with tubercular diseases in other localities, but in their 
treatment great stress is placed upon thorough removal of the diseased 
tissues by means of the sharp spoon under antiseptic precautions. 
M.icroscopical appearances and clinical characteristics are relied upon 
in the differential diagnosis between carcinoma and lymphosarcoma. In 
the local treatment of adenoma, interstitial injections of iodine are 
favorably mentioned. 11 It causes absorption, with but little disturb¬ 
ance, if used in small and repeated quantities, passed by means of a 
small hypodermic syringe deeply into the tumor, after the surface has 
been rendered insensible by the ether-spray.” Excisions of hyper¬ 
trophied glands is recommended when other measures have proved 
ineffectual, and when the general condition of the patient justifies the 
operation. 

In the treatment of lymphoma the salutary effect of arsenic, either by 
internal administrations or parenchymatous injections, is considered only 
apparent, due only to the general depression which it brings about in 
the nutrient functions—an effect equally seen after attacks of acute 
rheumatism and erysipelas. This assertion should be accepted only 
with caution, inasmuch as it comes in serious conflict with the ex- 
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perience of a number of the most prominent surgeons on the continent, 
by many of whom arsenic is considered almost a specific in the treat¬ 
ment of lymphoma. Among the congenital cystic tumors the serous 
variety (hydrocele of the neck, hygroma) is mentioned without an at¬ 
tempt to explain their origin. The great majority of these cysts arise 
from imperfect closure of a branchial tract, and are therefore closely 
allied to branchial fistula:. No allusion is made to a common form of 
branchial cysts—the atheromatous variety—which, like the serous cysts, 
originate from imperfect closure of one of the branchial tracts. In the 
treatment of cystic tumor the author relies mostly on injections of 
iodine without preliminary washing out of the sac. The injection is 
allowed to escape before removing the canula. The operation of ex¬ 
cision is disposed of in the following language: “ Excision has its chief 
use in dermoid cysts, and in multilocular cysts which threaten asphyxia, 
when no less serious or difficult plan of treating them is available. Ex¬ 
perience does not, however, encourage these operations, and they have 
proved, in the case of large cysts, very difficult, and sometimes very 
disastrous. The deep relations of these growths are frequently such 
that extirpation is impossible.” A careful clinical study of all cases of 
branchial cysts thus far reported must convince anyone that excision is 
comparatively easy in all cases where the cysts have not undergone in¬ 
flammatory changes, the result of previous ineffectual treatment or 
spontaneous inflammation. In case the cyst has become adherent to 
the large vessels of the neck to such an extent that separation is in¬ 
compatible with the safety of the patient, partial excision should be re¬ 
sorted to, followed by a careful but thorough destruction of the remain¬ 
ing matrix of the cyst wall by means of Paquelin’s thermo-cauterv, when 
the wound is drained and closed in the same way as after complete 
excision. ' , 

The important subject of goitre is disposed of in four pages, without 
even an allusion to the classical papers of Luecke. Kocher and Wohler. 
In the treatment of struma cystica, injections of various irritants, as 
iodine, tincture of the perchloride of iron, alcohol and ergot are recom¬ 
mended without even mentioning antiseptic drainage and excision, the 
two safest and most reliable methods of treatment in such cases. In 
extirpating the solid forms of goitre the straight median incision is ad¬ 
vised, notwithstanding that such an incision does not afford easy access 
to the deeper portion of the tumor, where it is absolutely necessary to 
expose the important structures and ligate the vessels before dividing 
them. Kocher’s method of operation is based on an accurate know¬ 
ledge of the location and distribution of the vessels of the thyroid gland 
and its vicinity, and should be invariably followed in performing such a 
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difficult operation, where every step presents new difficulties and per¬ 
plexities. The subject of cachexia strumipriva is not alluded to, nor the 
advisability of resorting to partial excision of the affected gland with a 
view to prevent this sequela which so often follows when the whole or¬ 
gan is removed. The remaining articles on exophthalmic goitre, surgi¬ 
cal affections and tumors of the parotid and submaxillary glands are 
well described, and, with a few minor exceptions, the advice given can 
be safely adopted. On the whole, the subjects treated in this chapter 
are better adapted for some short text-book on surgery than for an 
encyclopedic work, where we should naturally look for a more exhaus¬ 
tive exposition of such important topics as “ Injuries and Diseases of 
the Neck.” N. Senn. 


Article X. Injuries and Diseases ok the Air-passages. By J. 
Solis Cohen, M.D., Professor of Diseases of the Throat and Chest 
in the Philadelphia Polyclinic, &c., &c. 

A marked characteristic of this article is the evident desire of the 
author that nothing germane to any aspect of the subject should be 
omitted. The whole range of medical literature has evidently been 
< very carefully culled and digested, and full references to authorities are 
given. In mooted points the author, possibly, is too prone to give the 
opinions of others, while he refrains from formulating positive teachings 
of his own. Thus, he says, it is questionable whether all wounds open¬ 
ing into the larynx should not be regarded as demanding precautionary 
tracheotomy. I-Ic then states the conclusions of Witte on the subject, 
and the counsels of Von Langenbeck, but adds no positive direction of 
his own. All practitioners who have had experience with laryngeal or 
tracheal wounds will endorse the teaching of the author, in this case 
positive, that incised wounds involving the larynx or trachea should not 
be united by suture until there remains no further risk from reactionary 
hemorrhage. We think, however, that he is clearly in error in advising 
• the entire disuse of sutures in securing apposition of deeper structures. 
Much advantage can be gained by steadying and holding in apposition 
the'wound edges of severed cartilages by proper sutures through the 
investing fascia, and by the judicious use of sutures for securing ap¬ 
position in other deep structures. If sufficient provision be made for the 
free escape of air, mucus, blood and wound secretions, primary union 
throughout a considerable area maybe expected—certainly it should be 
aimed at. ' 

The important subject of foreign bodies in the air-passages is quite 
fully considered. The greatest interest naturally centres upon the 
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treatment that may be adopted in such cases. With regard to efforts 
at securing expulsion of a foreign body by the administration of emetics 
and sternutatories, and by inverting the body and slapping the patient 
on the back, the author seems to approve of them, for he gives direc¬ 
tions as to their most efficient use, and says that notwithstanding the 
theoretical dangers which seem to surround them, he has been unable 
to find any record of an instance in which life has been lost as a conse¬ 
quence of them. Should these methods prove inefficient, or be deemed 
injudicious in any given case, attempts at instrumental extraction are 
to be resorted to. Extraction by way of the natural passages; the 
author believes, should be attempted only when the foreign body is 
situated above the vocal bands. In other cases, being the great ma¬ 
jority, an artificial opening into the air-passage from the exterior will 
be necessary. In this connection we look for a discussion of the con¬ 
ditions, if any, which should determine the time of operating, or at 
least some mention of the possibilities of expectancy in certain cases. 
We find nothing of the kind, however, and the teaching of the author 
is certainly, whether he means it so or not, that should a foreign body 
of any kind have once, passed below the vocal bands, the surgeon has 
but one thing to do, namely, perform thyrotomy or tracheotomy, and 
try to get it out forthwith. Here Dr. Solis Cohen evidently is not in 
accord with the conclusions of Dr. Weist, whose statistics he refers to 
in an earlier paragraph. The most important conclusion of the latter 
writer, in the paper which he read before the American Surgical Asso¬ 
ciation in June, 1882, was that, as long as a foreign body in the air- 
passages was causing no dangerous symptoms, bronchotomy should 
not be performed. We mention this for the purpose of expressing our 
satisfaction that Dr. Solis Cohen has not been misled by the imperfectly 
interpreted statistics of Dr. Weist. We believe that the mature judg- 
ment of surgeons, as expressed by Gross, that the diagnosis of a foreign 
body in the air-passages having been established, “ the sooner the sur¬ 
geon opens the windpipe the better.” (System of Surgery, ed. 1882, p. 
328), is the only rational rule of surgical practice in these cases. The 
very absence of dangerous symptoms constitutes one of the most favor¬ 
able conditions for successful operative interference, and the surgeon 
who waits for suffocative symptoms to have become developed before 
he operates, seriously handicaps himself in his efforts, while he ’in¬ 
creases the dangers of operative interference to his patient. 

The question of tracheotomy in connection with croup and diphtheria 
he discusses in a dispassionate and scientific spirit, presenting to the 
reader an unusually valuable, comprehensive and practical treatise on 
this subject. . 
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A much greater number of recoveries from croup after tracheotomy 
in children under two years of age have been recorded than the few 
cases referred to by the author would lead us to suppose, as witness 
the 158 cases of recovery in 1,093 operations reported by Monti ( Utbtr 
Croup und Diphtheritic, pp. 309-311), the table of 93 cases compiled 
recently by Dr, Jos. E. Winters, of New York, and the eight additional 
cases reported by Birnbaum in a recent number of the Archiv'. /Hr 
Chirnrgie (lid. 31, Hft. 2, p. 346). The three successful cases in 
adults, two English and one German, which he says are the only ones 
that he has been able to find, might have been doubled by referring to 
the American cases reported by Mastin {GaiHard's Medical Journal , 
January, 1880). 

Morbid growths of the larynx and the operation of laryngectomy con¬ 
stitute the remaining portions of this treatise that need be mentioned 
here. Naturally considerable prominence is given to those measures 
of attacking intralaryngeal growths that may be doi.e through the mouth 
by laryngoscopic guidance. We confess to the feeling that a great deal 
of this sort of thing that is done by specialists, with their bit-by-bit 
methods, would be a great deal better done, from the standpoint of the 
patient’s good at least, if direct access by external incision were more 
frequently resorted to. L. S. Pilcher. 

Article XI. Injuries of the Chest. By Edward H. Bf.nnf.tt, M.D., 

F.R.C.S.f., President of the Royal College of Surgeons in Ireland, &c. 

Article XII. Diseases of the Breast.. By Thomas Annand.ale, 

F.R.C.S.E., Regius Professor of Clinical Surgery in the University of 

Edinburgh, and Senior Surgeon to the Edinburgh Royal Infirmary. 

XI. Omitting any description of the peculiar anatomical structure 
ol the chest, Prof. Bennett begins with contusions, considering them as 
“ limited to the thoracic parietes,” and as •* involving the thoracic vis¬ 
cera,” under the latter head noting the injuries consequent upon frac¬ 
ture of the ribs, and dwelling more at length upon the rupture of viscera 
without fracture. 

“Passing lightly over superficial wounds of the chest, he discusses the 
more important subject of penetrating wounds, drawing particular at¬ 
tention to the difficulty of diagnosis in these cases. 

Hemorrhage in injuries of the chest is treated somewhat at length, 
whether from the heart or great vessels, the phrenic or the smaller ves¬ 
sels of the lung, the intercostal or the internal mammary. He enumer¬ 
ates many of the numerous methods devised for treating hremorrhage 
from the latter vessels, concluding by asserting that an attempt should 
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always be made to secure the vessel in the wound—if necessary by re¬ 
moval of bone or cartilage. In case the lung is suspected to have been 
involved, he strongly reprobates the tendency to probe the wound. 
Reviewing, \vith disapproval, the obsolete practice of free venesection 
in these cases, he advises rest, with cold to the surface, and opium. He 
omits any reference to the treatment of injuries of the heart and peri¬ 
cardium. The article, as a whole, is a valuable, comprehensive and 
well-developed study. 

XII. In this article affections of the breast are considered under 
eleven heads, which comprehend, pretty fully, all the affections which 
demand the attention of the surgeon, beginning with congenital pecu¬ 
liarities of the breast, and including all benign and malignant growths, 
inflammatory and specific conditions. Tumors of the breast naturally 
occupies much of the article. He classifies the subject into simple and 
malignant, justifying this division by the still imperfect connection be¬ 
tween the pathological and clinical aspects of these neoplasms. The 
clinical phase of his subject occupies his attention almost entirely. It 
would seem to have been an improvement had he given more space to 
pathological details, properly assisted by illustrations. This lack of 
illustrations is, we believe, a great blemish upon a very excellent 
memoir. In a work of this character, which is intended—and doubtless 
it will—to be the sole source of surgical information on many prac¬ 
titioners’ book-shelves, nothing should be neglected which might add 
to the lucidity and intelligibility of the subject matter. 

James E. Pilcher. 

Article XIII. Injuries and Diseases ok the Ahdo.mf.n. By 

Henry Morris, M.A. and M. B. I.ond., F.R.C.S., Eng., Surgeon to, 

and Lecturer on Surgery at, the Middlesex Hospital, London. 

This article is, by far, the longest in the volume, covering more than 
260 pages, although it .does not include the consideration of ovarian 
cysts, fibro-myomata of the uterus, or the operations of Porro, Milllcr, 
Freund, and Battey, all of which are to be treated in their appropriate 
chapters. The other injuries and diseases of the parietes and contents 
of the abdomen are very fully considered, and in a style which is clear 
and pleasing, and occasionally marked by a happiness of expression 
which serves to fix an important principle more firmly than would a 
page of commonplace. The various subjects are.illustrated by a rec¬ 
ord of striking cases gathered from numerous sources, though it is no¬ 
ticeable that but few quotations are made from German writers—a fact 
which is less regrettable, as there is no lack of exemplification of topics 
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by cases from other sources. The author’s own experience enriches 
the article to a notable extent, and the great opportunities afforded by 
the hospital in which he is both practitioner and lecturer, have been 
utilized with excellent discretion. The chapter, therefore, is by no 
means merely a compilation, but shows abundant evidences of being 
the work of an able, original, and experienced surgeon. His formula¬ 
tion of certain maxims is strong and positive, as where, in treating of 
penetrating wounds of the abdomen, with injury to the viscera, he 
says: “ Probing and dilatation of the wound, except as part of some 
definite operation, cannot be too strongly condemned.” 

In the description of hypogastric lithotomy no mention is made of 
the method of lifting the full bladder into easy reach by distending the 
rectum with a rubber bag filled with water; but this is the only impor¬ 
tant omission we have noticed in our reading of the chapter. 

F. H. Gf.rrish, 

Article XIV. Hernia. By John Wood, F.R.S., F.R.C.S., Professor 
of Clinical Surgery in King’s College, and Senior Surgeon to King’s 
College Hospital, London. 

The author has first given brief consideration to hernia in general, 
its frequency, which he places at one to twenty individuals, its causes 
and signs, then treats of reducible, irreducible and strangulated hernia. 
While this portion of the article contains little that can be called origi¬ 
nal, the subject is dealt with in a clear and concise manner, bearing the 
mark of one thoroughly familiar with the subject matter. 

Under special forms of hernia the original variety next receives con¬ 
sideration, the anatomy of the region given, its coverings stated, the 
operation for strangulation, diagnosis when not strangulated, and finally 
its radical cure, are all treated of in the order given. 

It is to a description of his own operations for the radical cure of 
hernia that the author has devoted the greater portion o( the article; 
this he terms “ the subcutauous wire operation,” and especially rec¬ 
ommends it for reducible hernias occurring in 11 healthy children and 
young persons in whom truss-pressure has been found to make no 
progress towards closing up the aperture.” In three hundred opera¬ 
tions three deaths are recorded, all of which occurred in the first hun¬ 
dred, and the author believes it fair to estimate seventy-five per cent, 
as the proportion of cures obtained. Just how he can arrive at this 
conclusion upon the records given, is not quite clear. In view of the 
fact that the operation under consideration has been over twenty years 
before the profession, during which time it has repeatedly been pre- 
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sented by the author, we cannot but think strange that it has met with 
so little approval either at home or abroad. It appears to have been 
little used here, but operations similar in character have repeatedly 
been tried and abandoned. We do not doubt that the author has at¬ 
tained great skill in the performance of the operation, and would suc¬ 
ceed where those less skillful might fail; allowing the truth of this it 
places relief, by this method, beyond the reach of the great majority of 
sufferers. What is needed in writings of this character, and in methods 
for the relief of these cases, is something practical and simple, that can 
be adopted and carried out by the rank and fde of practitioners. It is 
worthy of note that in the table of successful cases given (none others 
are recorded), forty years is the most advanced age, while forty-five 
out of the fifty-six cases reported were not over twenty-five years of 
age, a number of them being under ten years. The question may 
well be asked, could not many of these cases, even the majority, have 
been cured by the use of a suitable truss, or by milder surgical means 
than that resorted to. While this operation may be used successfully 
by the author, or possibly by those who are called upon to perform it 
frequently, we cannot see that it is one that will ever be adopted by 
any great number of surgeons. W. B. DeGarmo. 

Transactions of the Academy of Medicine in Ireland, Vol. II. 

Edited by William Thomson, M.A., F.R.C.S. 

The Transactions of the Academy of Medicine in Ireland, for 1884, 
forming the second volume of the series, which has been published, 
contains some admirable papers, and is especially well worthy of peru¬ 
sal by surgeons. In the first place there are three excellent papers 
upon the subject of the Radical Cure of Hernia, contributed respec¬ 
tively by William Stokes, John K. Barton, and Kendal Franks. The 
large number of ruptured persons who presented themselves at the 
Richmond Hospital allows.of an exceptional opportunity for meet¬ 
ing with suitable cases for operation. Mr. Stokes and his colleagues 
have of late adopted the following procedure in the treatment of the 
cases: “ It consists in the insertion through the opened neck of the 
sac, and close up to the external abdominal rings of a deeply inserted 
carbolised catgut suture or sutures, according to the size, width, and 
depth of the neck; and this is followed by the approximation or clos¬ 
ure of the canal and pillars of the rings by the. insertion of two or 
more sutures of a stronger and more durable material, such as chromi- 
cised catgut, carbolized silk, or silver wire. It is, in fact, a dual sys¬ 
tem of sutures, one being peritoneal and the other inter-columnar.” 
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Antiseptic precautions must be rigidly observed. Mr. J. K. Barton 
believes that Gross’ operation fulfills every essential condition, and is 
at once more simple and sure than the subcutaneous operation of 
Wood. Mr. Barton, in the cases upon which he has operated, has 
modified in one small detail the procedure followed by Gross,—instead 
of refreshing the edges of the opening of descent preparatory to in¬ 
serting the sutures, as Gross suggested, he simply draws them into close 
contact by strong silver wire. The wire was removed in only one of 
his cases, and he believes that, as a rule, it may be left in with decided 
advantage. 

Mr. Kendal Franks, who contributes the third paper, discusses the 
question of operative procedure in these cases from two standpoints, 
namely : First, suture of the abdominal openings, without removal or 
ligature of the sac. Secondly, suturo of the abdominal openings, after 
excision of the sac. He points out the utility of the former method in 
cases of recent reducible inguinal hernia where the sac has not had 
time to become large and thickened. After dissecting down to the 
sac, and returning it when this course seems desirable, the method of 
applying the sutures is thus described: A strong curved needle, fixed 
in a handle and armed with strong silver wire, is made to pass through 
the inner pillar of the external ring, near its apex, and at least half an 
inch from its free margin. It is then made to transfix the inner border 
of the internal ring, so as to reach the tip of the finger which lies in 
the canal. The point of the needle is then made to follow the tip of 
the finger, which is slowly withdrawn until the eye can be seen, and the 
wire caught with forceps. The needle is then withdrawn. It is now 
passed in a similar manner through Poupart’s ligament and the exter¬ 
nal margin of the internal ring, at a point corresponding to its first 
point of entrance on the inner side. This time the needle is unarmed, 
and as soon as the eye is brought sufficiently far into the canal it is 
threaded with the free end of the wire which has already passed 
through the tissues on the otherside of the rings. It is now withdrawn. 
One or two more sutures can then be passed in the same way lower 
down. The last one need only pass through the pillars of the external 
ring. By drawing the corresponding ends of the wire firmly together, 
the internal and external rings are approximated, the rings themselves 
closed and the canal obliterated. The second method of operating is 
applicable to cases of congenital hernia in which the sac consists of 
the patent tube of peritoneum, carried down originally by the descent 
of the testicle: also in old scrotal hernia, where the sac has contracted 
adhesions to the testicle, and the tissues of the spermatic cord are found 
to be adherent to the posterior wall of the sac throughout its length. 
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In cases of irreducible congenital scrotal liernia, it may become neces¬ 
sary, in order to complete the operation for Ihe radical cure, to perform 
castration—and the removal of the testis is recommended in any case 
in a man advanced in years, in whom the organ is atrophied or unde¬ 
veloped, inasmuch as this procedure tends to diminish the difficulties 
of the operation for the radical cure, and, as Mr. Franks maintains, is 
apt to lead to more efficiency in the cure. In the congenital hernia of 
children, of course, castration cannot be considered, and in these cases 
Buchanan, of Glasgow, has adopted a method which he suggested in 
1879, which has the advantage of preserving the organ intact. 

There is an interesting paper by Mr. Lambert H. Ormsby, upon acute 
traumatic malignancy, in which four cases are described, the distin¬ 
guishing features of which are the rapid manifestation of malignant dis¬ 
ease after the receipt of an injury. It is necessary to account for this 
by supposing the existence of a tumour—forming diathesis in each pa¬ 
tient—as suggested by the author. 

Mr. Coppitiger discusses the question of fracture of the patella and 
its treatment by Lister’s plan of wiring the fragments, but he con¬ 
siders it a feat which no ordinary surgeon should attempt without 
fully weighing the dangers to which he exposes his patients and his 
own reputation. 

11 Cases of Pharyngotomy,” by Mr. W. I. Wheeler, forms a useful 
contribution upon this subject, the author believing that this operation, 
of which a good description is given, if dexterously performed, is not a 
fatal one. 

Other practical and useful papers are contributed by Mr. W. Thorn- 
ley Stokes, “ On the removal of Naso-Pharyngeal Tumours.” Sir 
George Porter, .on foreign bodies in the knee joint. Mr. William 
Thomson on a case of pistol shot wound of the cerebellum. This re¬ 
view has reference, of course, only to the papers in the surgical sec¬ 
tion, but there are many excellent contributions in the medical, obstet¬ 
rical and pathological sections in addition, which do not require notice 
here. Altogether the volume is an extremely good one in many ways, 
containing much that is original, interesting, and useful for reference, 
and the Academy of Medicine in Ireland may be congratulated upon the 
selection of papers which appears in the second volume of their trans¬ 
actions. II. Percy Dunn. 

Die Myomotomie dargestellt an 100 in Koniglichen Universitats-Frau- 
enklinik zu Berlin ausgefdhrten Operational. 'Von M. Hofmeier, 
Sccundararzt der Kgl. Universitals-Frauenklinik, Docent filr Gyna- 
kologie an der Universitat Berlin. Mit 28 in den Text gedruckten 
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Holzschnitten, Stuttgart, Verlag von Ferdinand Enke, 1884, 8vo. 

pp. 1-112. 

This is by far the most important monograph upon this subjett 
which has yet appeared. Although long series of laparotomies have 
been recently reported by English surgeons, it is evident that they do 
not look with favor upon the operative treatment of uterine fibroids. 
Even Mr. Keith, who has had such success in this department, has con¬ 
fined himself almost entirely to hysterectomy, so that we may rightly 
credit the Germans with the operation of myomotomy proper, or enu¬ 
cleation of tumors from the uterine wall. The book must be regarded 
as the direct exposition of Professor Schrccder’s ideas, as it represents 
the result of his work. The number of cases is so large that the au¬ 
thor’s deductions can hardly fail to be valuable. 

The brochure opens with an introductory sketch, in which the opera¬ 
tive treatment of uterine fibroids is traced from the year 1843 to the 
present time. .Attention is called to the fact that it is only'a little over 
thirty years since the abdomen was first opened by Kimball, with the 
avowed intention of interfering with a uterine tumor. Fean’s method 
of operating by morce/fement, or removal of the growtli piecemeal, by 
means of the icraseur, became generally popular after the publication 
of his monograph, so that up to the year 1877 eighty-six operations 
were performed in this manner, with a mortality of fifty per cent. 

The substitution of the elastic ligature for icraseur, first suggested 
by Kleberg in 1879, was an important advance in the technique. The 
original idea was to transfix the cervix and to carry the ligature through 
it, but Hegar and Schrccder simplified the matter by encircling the 
pedicle, the former favoring the extra-peritoneal method, while the lat¬ 
ter surgeon has preferred the intra-peritonea!. The author quotes Dr. 
Bigelow’s statistics with reference to the results of operations for myo¬ 
motomy up to 1884, the total being 573, with a mortality of about 
forty-six per cent. He adds a table of 371 operations, performed by 
English and German surgeons from the year 1878 to the year 1884, the 
mortality of which is thirty-five per cent. The history of the different 
methods of treating the stump is next reviewed. Attention is called to 
the fact that Dr. Kimball, who performed the first laparomyomotomy, 
was also the first to treat the pedicle intra-peritoneally. Since that 
time there has been a wide difference of opinion among operators as to 
which was the wiser course, some urging the inconvenience of the extra- 
peritoneal method, as well as the danger from traction, and from in¬ 
complete closure of the abdominal wound, while others have held that 
there was far more danger in returning to the peritoneal cavity a mass 
of tissue which could easily give rise to secondary htemorrhage, or be- 
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come a formidable sloughing surface. To avoid the latter complica¬ 
tion, the opposite edges of the stump were sewed together. But, con¬ 
tinues the writer, the danger of hannorrhage still nmained, and in 
order to avoid it the dcraseur was frequently drawn so tightly that the 
entire stump became gangrenous. Professor Schrccder overcame this 
difficulty by tying the vessels separately, the blood-supply being tem¬ 
porarily controlled by means of the elastic ligature. 

Dr. Hoffmcier devotes a few pages to the subject of diagnosis. In 
no case, he remarks, does a patient of Schrccder undergo an operation 
until she has been carefully examined under ether, both by the vaginal 
and rectal touch, the cervix uteri being grasped by forceps and the 
whole organ drawn down as far as is consistent with safety. Even after 
the most conscientious investigation, the writer admits that it is often 
impossible to make an accurate diagnosis. As regards the indication 
for a radical operation, it is stated in genoral that fibroid tumors seldom 
threaten directly the life of the individual; active interference may, 
however, be necessary on account of the rapid growth of the tumor, 
with resulting pressure-symptoms, p’rofuse hemorrhages, ascites, when 
clearly due to the presence of this mass, and lastly pain, with or with¬ 
out other conditions. " Every case,” he says very judiciously, « must 
be investigated per se, in order to determine whether the danger of the 
operation is proportioned to the urgency of the symptoms.” In refer¬ 
ring to the growth of fibro-myomata he takes occasion to refute the 
dictum of Hager; that these cease to enlarge after the beginning of 
the menopause. Several cases are mentioned in which tumors contin¬ 
ued to grow in size after the cessation of menstruation, so that it was 
necessary to remove them. Such facts form a strong argument against 
“ Hegar’s operations.” 

Pages 19-41 are devoted to a description of the intra-peritoneal 
method of treating the pedicle. The following is a brief synopsis of 
Schrader's method of operating: The spray is used, carbolic acid 
being the favorite antiseptic. A free incision is made through the ab¬ 
dominal wall, so that the tumor can be at once lifted out of the cavity. 
The author rightly observes that there is less danger in enlarging an 
incision a few inches than in trying to remove a tumor piecemeal 
through a small opening. The edges of the wound are held closely to¬ 
gether around the base of the growth. The most common adhesions 
are the omental; these may sometimes be diagnosticated before opera¬ 
tion in thin subjects. The intestinal adhesions are the most serious; 
in these cases it is often advisable to separate a portion of the perito¬ 
neal covering of the tumor with the adherent gut, and to subsequently 
bring the opposite edges of the detached piece together with fine su- 
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tures, so that no raw surface is exposed. If the growth is situated at 
the fundus uteri, its base is constricted by a rubber cord, the mass is 
removed above the ligature, the opposite sides of the stump are ap¬ 
proximated by deep sutures (a wedge-shaped piece being removed 
from the stump in order to facilitate this), and finally the peritoneum is 
brought together over the whole. Dr. Hofmeier affirms that the hrem- 
orrhage in these cases can be controlled by the use of deep sutures, 
and that he has never seen a case in which it was impossible to check 
bleeding; a second class of cases are those in which the growth is more 
extensive, and lies below the level of the uterine appendages. The 
spermatic vessels are first tied in two places en masse, and are divided, 
the broad ligament is separated from the growth, bleeding vessels being 
tied as they appear; lastly, the round ligaments are divided between 
ligatures, whereupon it is possible to encircle the cervix with an elastic 
cord. The peritoneum is detached all around the tumor, at a point 
just above the ligature, and the uterine arteries are sought for and 
tied; they are usually found without difficulty. The tumor is now re¬ 
moved, the uterine cavity generally being opened during the process. 
Having been thoroughly disinfected, the cavity is closed by silk or cat¬ 
gut sutures, inserted deeply, and the wound is covered with perito¬ 
neum, as in the previous case. There is but little hremorrhage after 
removal of the constriction. The abdominal wound is sutured with 
silk, an iodoform dressing is applied, and over this an ice-bag. Union 
is perfect on the tenth day. 

The manner of treating the ovaries is discussed at some length, the 
author regarding the question of their removal as a comparatively un¬ 
important one, even in the case of women who have not reached the 
menopause. If interference with the uterine appendages would pro¬ 
long or complicate a difficult operation, he disapproves of it. The 
subject, he adds, is of more theoretical than practical value. 1 

A .third variety of the operations is now considered, supra-vaginal 
amputation of the uterus. This is a very different procedure from the 
others, since the cavity of the uterus is freely opened, and there is 
every opportunity for septic absorption. The advantage of the elastic 
ligature, in this connection, is proved by the fact that after Schrceder 
began to use it his mortality was reduced from forty-five to twenty-two 
per cent. “ These numbers speak for themselves.” The value of the 
ligature lies in the freedom from hremorrhage, the possibility of trim¬ 
ming down the mass to proper proportions, and the fact that, after 

1 Note.—T he writer is not very dear in his remarks concerning removal of the 
ovaries. He states in another place that when the operation was performed on ac¬ 
count of haemorrhage the ovaries were 11 generally extirpated at the same time.” 
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removal of the temporary constriction, the stump receives such a blood- 
supply as to prevent it from becoming necrotic. A number of illus¬ 
trative cases follow, several of which are accompanied by very good 
figures. 

Under the head of “ myotomies with enucleation,” the fourth and 
last class of cases is described. This includes *■ those cases of myo¬ 
mata in which the tumors are interstitial and have involved the cervix 
to such an extent that it appears impossible either to surround the mass 
with a constricting cord or to form a useful slump from the tissue which 
would remain.” In other words it comprises those cases in which an 
operation was formerly regarded as impossible, and where the progno¬ 
sis is still very doubtful. Such growths should not be interfered with 
except after mature deliberation, and in the presence of most urgent 
symptoms. The author shows how in these cases two methods of pro¬ 
cedure are offered, cither to remove as much of the growth as possi¬ 
ble, and to bring the opposite edges of the stump together with deep 
sutures, covering the whole with peritoneum, or to amputate the uterus 
after removing the tumor. The former, he says, was the better opera¬ 
tion (die idealerc operation), because the uterus was preserved, but the 
other furnished a smaller and more manageable stump. Briesky favors 
the latter method in all of these formidable cases, but Dr. Hofmeier 
says that no general rule can be given. It depends entirely upon the 
ease with which the tumor can be enucleated after opening its- capsule, 
the amount of hannorrhage, and the size of the wound which is left. 
Of the four cases treated by enucleation, which are described and figured 
in this book, two died. A study of the illustrations will cause the reader 
to wonder how a single one could have survived. 

Even those tumors which seem to be firmly adherent to the pelvic 
connective tissue may be shelled out by first dividing their peritoneal 
covering and then passing the hand down into the pelvis on both sides 
and separating the adhesions. The haemorrhage is not excessive in these 
cases, he affirms, and it is nearly always possible to detach the mass 
enough to carry an elastic ligature beneath it. The bladder is generally 
greatly elongated and drawn up in front of the tumor, but it can be 
easily peeled off by incising the peritoneum at a point above the fundus 
vesicas and working the fingers down behind it. A number of for¬ 
midable cases operated upon by Professor Schrader are related and 
admirably illustrated. Brief as the records are, they are highly instruct¬ 
ive, and are calculated to inspire the reader with a high admiration for 
the boldness and readiness of the distinguished German surgeon. Of 
the twenty-one patients in whose cases this desperate measure was re¬ 
sorted to, twelve died. " It can be but a small consolation to us,” 
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far from arguing in favor of free drainage and irrigation, Dr. Hofmeier 
thinks that the cervix should be hermetically sealed by the thorough use 
of the cautery. 

There were three deaths from primary luemorrhage (or " shock,” as 
he prefers to call it), in patients who were greatly reduced at the time 
of the operation, two from secondary haemorrhage (though not from 
the wound (?)), one from tetanus, three from unknown causes, and four 
from heart-failure. In connection with the latter, attention is called to 
the interesting fact that brown atrophy of the heart is a common con¬ 
dition in patients with abdominal tumors, and may account for cases of 
sudden death which occur before and during operations for the removal 
of these growths. 

In reviewing this table the writer observes that “every one must ad¬ 
mit that a large number of these [results] could not possibly have been 
foreseen by the operator.” Twelve of the fatal cases belong to the 
class which he had previously characterized as the most desporate. 
Referring to Kocbcrld’s communication to the recent International 
Congress, that he had operated upon fifty myomata by the extra-peri¬ 
toneal method, with a mortality of “ from five to ten per cent.,” and 
to Keith’s twenty-five cases with two deaths, he raises the objection 
that the character of the operations was not dearly stated. 

Comparing Schrader's mortality of 22.5 per cent, in supra-vaginal 
amputations, with Hegar’s 12.5 per cent., and Kaltenbach’s 14.3 per 
cent., he still dissents with these gentlemen who argue against the 
practice of returning the stump to the cavity. In discussing the prog¬ 
nosis of myomotomy he believes that in the simpler cases it is as good 
as in ovariotomy, the mortality being about five per cent.; when the 
uterine cavity is opened this rises to fifteen, and in the formidable 
cases of “ extensive enucleation," it reaches filty-seven per cent. 

The author’s closing words show that he is quito conservative in his 
views. Myomotomy, in his opinion, can only retain “ the legitimate 
place which it has to-day acquired in operative gynecology,” when the 
surgeon learns to exercise the utmost care in the selection of his cases, 
and in perfecting the details of the operation. 

We have given but a brief resum<5 of the most important points in 
the monograph. It is not fair to criticise such a brief work from a lit¬ 
erary point of view. Suffice it to say that the author’s style is clear 
and his material well arranged. His deductions are not always scien¬ 
tific, nor does he avoid the pardonable fault of endeavoring to make 
the best of his statistics. Whatever impressions the reader may derive 
with regard to the value of the intra-peritoneal method of treating the 
pedicle, he cannot but admit that Dr. Hofmeier has presented some 
plausible arguments in its favor. H. C. Coe. 



